Health,
& Walfare
Public

Service

FILED JUL 12 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

SY7

] {1

Ll

Primary Rggisrtrrf'ionﬂi?isiriff NO__/oﬁgl—— - Reglstrut s No

s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decseosed lived. If institution: Resjdem:e befgré
3 . odmission
F- 300 o COUNTY  Jackson o STATEMY gsourd b COUNTY Jackson ))r
y 1-57 b. Cg'RY {If eutside carporate limits, give TOWNSHIP only) Inside Limits <. Clc;fr\)’ . Inside Limits
tow Kansas City Yes [FNe [0 |, 23 104y Kansas City “Yes[ No[]
c. FULL NAE\E QF {l{ NOT in hespital, give location) Leng!h of stay in 1b A STREET {If outside, give location) " Reside on Farm
HOSPITA ADDRESS -
INSTITUTION General #2 LA e - 2100 Benton Yes [ No[]
OO
3. NAME OF DECEASED First Migdle Lost 4. DATE Month Day Year
{Type or print) A e OF
Vannie Johnson DEATH June 27, 1957
- 5. SEX 3 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in ysars IIF UNDER 1YEAR| IF UNDER 24 HRS.
1] S- tgst bigthday) [ Menths | Days Hours I Min.
Female Negro WIDOWED | oivoreep(d|  Septae 7, / £ 7 fof -
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPLACE (City and stata ar country) 12. CITIZEN OF WHAT COUKTRY?

.

ife

during most of working life, even if retired)

INDUSTRY

! USA

Bear Spring, Tenn,

13a. FATHER'S NAME

" Millard Akins

Missouri €ad

13b, MOTHER'S MAIDEN NAME

Rev, &rthur Jo

14. NAME OF H‘UéBAND OR WIFE

hnson

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| {IF yes, give war or dates of service)
No /191223698 | Arthur Johnson 2100 Bento

PART I.

»

Conditions, if any,
which gave rise 1o
above cause {a),
stating the wnder

i

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Metagtasic brain tumor,

INTERVAL BETWEEN
ONSET AND DEATH

pue 1o 5 Carcinoma..of -Cvary, -

A

"151\

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

21. | gttended the. decoased from Jﬁew 1957

, e dune

27 ) 1957 ond last sow t::‘ alive on

June 27, 1957

ctor, coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms will be [isted.

‘Z) lying cowsw lost. DUE TQ (e}

'.,; .- =8 P PART.N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissase condition given in PART L {a)* t | - 19. WAS AUTOPSY
3 = . PERFORMED? .-
k! g . YES[] NOE
- & [ 20a: ACCIDENT!+ SUICIDE "HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in PART | or PART Il of ir_gq‘z‘lsl.)' -
= w - . B S

H o | O O : '

3 E -

bt Ul 2c. TIMEOF Hour Month, Day, Year - *
3 S INJURY  am.
'u;; £ " p.m.

E 20d. INJURY OCCURRED N 20e. PLACE OF INJURY (e.g., inor eboutheme,| 20f. CITY, TOWN, OR LOCATION © COUNTY . STATE
:__' WHILE ATEI NOT WHILE D - furm factery, street, offlce bidg., etc.) . . e
a WORK AT WORK
£

"

H

g
=
=

-

| ’ 8 Death occurred at 710 P m on the date stated abave; ond te the best of my knowledge, from the couses stated.
i @ 220.}%5 ; ] o 22b. ACDRESS 22c. DATE SIGNED
i NV ' D] 600 E. 2204 st 6-28-57
' 2 W230. BURIAL, CREMATION, | 23b. DATE 23: NAME oF CEMETERY OR CREMATGRY 23d. LOCATION (City, tawn, or county} _ {State)
B n’: REMOVYAL {Specify} . 3 o minbe 1= . 7 . . 2
o L Burial J1ﬂv 3, "IQB"? L-anoln ' .t |'Kans,: City, Mos .. .
. 5 || 24 FUNERAL DIRECTOR ADDRESS 25. DATE'RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Watkins Bros. Fn. Hm., 18th & Benton
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{Licanhsed Embaolmer’s Stotement on Reverse Side}
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STATEMENT BY'LICENSED’EMBALMER . 4

. I héreby certify that-the body whose name is recorded on the reverse side of this Certificate was embalmed

by me, or by y i Cieetes et veniiens Ceviens Student Embalmer No.

T R T P R A S N T e T L L L e

-working under -my personal supervision.

Slg,natu.re of Student Embalmer

TVERL (TR anwb "L L08 s vap s
‘ _ 1 QL:v
A J(\ by N - - \ ‘
VEH8-0  Note: The abbys MUST BE SIGNED BY THE LICENSED EMBALMER in his . OWN HANDWRITING (Fallure |
to comply with the above constitutes grounds for revocation of license). . .
If embalmed:by a STUDENT, he also shall sign in his OWN handwriting. ., ..} = T )

If this body is not embalmed, fact should be so stated above.



